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The State of Prehospital Emergency Care for
Children

m Children account for 13% of EMS
patients

m Most EMS agencies (>80%) see <
8 children/month

m Known gaps in day-to-day readiness

m Unique pediatric characteristics
and needs

EMERGENCY CARE

FOR CHILDREN
GROWING PAINS

m Lags in translation of pediatric
evidence base
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Institute of Medicine: Call to Action

m EMS agencies should appoint a pediatric
emergency care coordinator (PECC)

m Ensure adequate skill and knowledge of
EMS providers

EMERGENCY CARE

FOR CHILDREN

m Oversee pediatric clinical QI initiatives GROWING PAINS

m Ensure availability of pediatric
medications/equipment/supplies

m More training and guidelines is not sufficient
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Institute of Medicine: Call to Action

m Adoption of clinical protocols

mRepresent the pediatric perspective re:
development of protocols and procedures

EMERGENCY CARE

FOR CHILDREN
GROWING PAINS

mParticipate in prevention and research
programs

m Credentialing and certification organizations
should define pediatric emergency care
competencies
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Institute of Medicine: Call to Action

mParamedics could serve in this role

m Must have interest, knowledge and skills in
pediatric emergency care

EMERGENCY CARE

FOR CHILDREN
GROWING PAINS

m Coordinators are most important for EMS
agencies that lack strong pediatric
expertise
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Coordination of Pediatric Emergency Care

in EMS Systems

mPECC associated with:
mimproved documentation
mImproved clinical management

mIncreased staff awareness of high-
priority pediatric areas
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The percentage of EMS agencies in the state or territory that have a designated
individual who coordinates pediatric emergency care.

Goal for this measure is that by 20286:

Ninety percent of EMS agencies in the state or territory have a destgnated individual
who coordinates pediatric emergency care.




EMS for Children Data Collection 2017-2018 |-

m 11,027 EMS agencies contacted

m 8,730 EMS agencies responded
(79.2%)

m80% of EMS agencies see fewer
than 8 pediatric patients per
month

O Years of Data Helping Children

NEDARC

COLLECT ANALYZE VISUALIZE

Wl
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Annual 911 Pediatric Call Volume*

2.8%

None - Zero pediatric calls in the last year
n=226 agencies

Low - Twelve (12) or fewer pediatric calls in
the last year (1 or fewer pediatric calls per
month)

39.4%

n=3,219 agencies

Medium - Between 13-100 pediatric calls in
the last year (1 - 8 pediatric calls per
month)

39.0%

n=3,186 agencies

Medium High - Between 101-600 pediatric |
calls in the last year (8 - 50 pediatric calls
per month)

High - More than 600 pediatric calls in the
last year (more than 50 pediatric calls per
month)

n=357 agencies

0.5%

n=40 agencies

Pediatric Call Volume Not Reported




EMS for Children Performance Measure
02

mThe percent of EMS agencies in the state/territory that have
a designated individual who coordinates pediatric
emergency care

PM 02 Result
Pediatric Emergency Care Coordinator /

Has a PECC 22.9% (n=1,8@

Plans to Add a PECC 3.4% (n=275)

Interested in a PECC 24.6% (n=2,011)

No PECC 49.1% (n=4,006)




EMS FOR CHILDREN

PECC

Prehospital Pediatric Emergency Care Coordinator

LEARNING COLLABORATIVE
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State Partnership Teams

WA
e Connecticut ND
OR MN
* Kentucky ID

SD

WYy

« Montana

e New Mexico NV
e New York CA

e Ohio

* Pennsylvania

 Rhode Island

« Wisconsin AK

Vi FL

HI MP AS

Participating states represent 10% of EMS agencies in the

EIC us



Objective

To form a cohort of EMSC State Partnership Grant
recipients to participate in a learning collaborative
that will demonstrate effective, replicable strategies

to increase the number of local EMS agencies with a
PECC.




Focused Aim

By March 31, 2019, 9 participating states will have
established a PECC 1n > 50% of local EMS agencies
that indicated an interest in adding this role on the
2017 — 2018 National EMSC Survey.




New PECCs Established
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Questions
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Contact Information

Sam Vance, MHA, LP

Lead Project Manager

Prehospital Domain Lead

State Partnership Specialist

National EMS for Children Innovation and Improvement Center
6621 Fannin Street, Ste. A2210

Houston, TX 77030

Phone: 832-824-6653
Email: samuel.vance@bcm.edu
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